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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU3

State File No.... 289 . g
(F3F

Registrar's No......4...

1. Pince of Death: {a} County...... LATACODA .. (h) City or Town... Phoenix ... — {c) Location ....Bfe. Jionica
(1f outside city limita also write RUR.AL) (St. & No. {or) Name of Institution)
(d) Length of Stay: In Hospital or Institnf.ion........._I:\_‘,jlg..e..__._ bk ; In Community Nine Days .: In Arizo Ti{ears.
peeify whether years, months or dazl T
2. Usual Residence of Decenszed: (a) State Arizonsa ; (b) County... % Yyado i (@) City or Town.... Snowflake
"~ (II outside city limits also write RURAL)

(d) Street No Spowflake , aArizona

&
5. (a) FULL NAME. ¥rancia H, Ticker

“ot fol";ign country (Yes or No)l?_‘a

4. Sex ] Race iﬁ. (a) Single, matried, widowed
| White[] Indian J Negro[] | or divorced
Female | Oriental[] White ! karried

6. (b) Name of husband
or wite 1. ¥. Tucker

s January 12, 1912
(Menth (Day) {Year)
8. AGE: Years Monthe | Days If less than one day

38 11 15 BB min

o Ricthpuce. Ugden; _ Utah
- {City, town or counlty}

7. Birthdate of d

(State or Gonntry)

N s
](mDICAL‘: 'CERTIHC;?T‘ON
20. DATE OF DEATH (Month, dey and year). Hovember 27, B

TIME (Hour and te) A - T — M.
21. 1 hereby certify that I attended the d d from
"WI-‘:I creeeee e 19.4(.{... 10 L IO L L 10 ‘("“
that 1 last saw hoDhaem. alive on. ... ¥t e S T A1
and thal death occorred on the date and hour stated above.
DURATION

Immediate cause of death

Due to

10. Usual Qeccupation HOU.SBW:'L_?"_B
11. Industry or B ; -
%Y. Name... John RKobbh Purrington ...
2)2. Birthpiace.... HESE Ueber, Utah
{City, town or rounty) {State or Comntry)
; 14. Aaiden Nan‘eftggiemccloy ............
E 15. Birthplace...... Rlverdale! Utah ......
. (City, bewn or county'}
16. (a) Informant’s own signatuteg{_‘
(b) Address ... Snowflake, Arizons
Hemoval

17. (a) Burisl, Cremation or Remaoval

) ﬂm{)gden, Utah

18, (a) Embalmer’s Signatu A AN A ol T 2
- L - ‘-i C .
(b} Funeral Director. ka 8113 SO~ Bl = ley
yYest washingtoln

{¢) Address

& receive 1 fReg!

19,

e 12 30M—-100% Rag—5/21/43

—

Ciher conditiona .. ... .
(Include pregnancy within 8 njonths of death)

Major findings:
OF operatlong. e

PHYSICIAN

Underline  the
wause to which
death should
be charged
statistically

02, If death wes due to external causes, £ill in the following:

{a) Accident, suicide or homicide (speaify) s

{b) Date of otcurrence ...

i {c) Where did injury occur?l......

{d) Did injury vecur in or about home, on farm, in industrial place, in

puhlic lace? e

(Spec y type of place)

23. Signature....
Address.... /..




